The reconstruction of history is always a difficult task.
The important decisions, the critical issues never seem to be adequately documented and cannot easily be recalled.
It The only option seems to be to frame this presentation as a series of flashbacks consisting mostly of hazy memories of incidents and selected extracts from grant requests and progress reports. I do not pretend that these flash-backs are either a valid scientific guest or a valid historical review, and I fully appreciate that these memories are greatly colored by the events and the activities that have happened since that time.
Permission to copy without fee all or part of this material is granted provided that the copies are not made or distributed for direct commercial advantage, the ACM copyright notice and the title of the publication and its date appear, and notice is given that copying is by permission of the Association for Computing Machinery. To copy otherwise, or to republish, requires a fee and/or specfic permission. TWO observations, however, seem uniquely important.
Claude problems.
There are three important classes of interface problems:
(1) the interface of the hospital with the development and implementation of a computer system: (2) the interface of the user with the computer terminals:
and (3) Although Medinet was not given the opportunity to implement a working demonstration of the proposed language, known as Filecomp, the specifications for the language were most intriguing in that they included the initial structure for a hierarchical global file structure.
The main character of the next flashback chapter is one of the most imaginative and productive computer scientists it has been my privilege to know -Neil Pappalardo.
I first knew Neil when he was a student of mine at MIT and did his senior thesis in my cardiovascular laboratory.
He and Curt Marble, a fellow MIT student, joined me after graduation from MIT as Research Assistants studying cardiovascular system control.
We were using mathematical models to analyze the feedback control of cardiovascular function and became heavily involved in the use of computers -first a PDP-.,4,. then a PDP-7. In about 1965-1966, Neil and Curt tried to persuade me that we could develop a programming system that would support the development of medical information systems at MGH. For some months, I tried to discourage them from what I felt to be a radical and obviously unproductive activity -after all, what competency and experience did a hospital-based group have in comparison with the giants in the field who were not yet able to provide a viable, reasonably inexpensive, easy to program, time-sharing System. Neil, however ignored my guidance, as was his usual habit, proceeded with the development of MUMPS, and in a few months, had a system that was exciting The development and use of MUMPS quickly became a dominant theme of our Laboratory.
Indeed, it is my impression that one of the important reasons that MUMPS evolved into a powerful and easy to use language was that the development was carried out in an environment where there was very close communication between the potential users and the system designers.
In our small group, there were no system analysts, no application programmers, no systems programmers -we were all problem solvers trying to develop a working system.
In addition, we had the fortunate luxury of relatively stable support -NIH was at first not overly supportive of our work in creating the language, but because their investment in the MGH project was so large, and because they had no good alternatives for application development, they provided the funding to allow us to proceed. 
